There is growing confusion by the omission of the word occult. In their first paragraph Borzyskowski and Neville1 mention spina bifida as distinct from dysraphism and then cite a reference to occult spinal dysraphism.5 We wonder whether a paper by James and Lassman entitled 'Spinal dysraphism'6 although clearly dealing with occult forms only, might have increased the misunderstanding.
Unfused neural arches, commonly described as spina bifida occulta, are found in about 5% of normal adults and in some children with delayed fusion ;7 this radiological finding must be related to other bony lesionssuch as a widened interpedicular space, bone spur, or enlarged intervertebral foramen-before being considered significant. However, the presence of neurological abnormalities merits further investigation in the presence or absence of spina bifida occulta. 65 of them currently have a functioning graft, 10 are on dialysis, and 13 have died. Of the 10 children not transplanted, 4 were maintained on haemodialysis, 2 children (aged 10 months and 2i years) were on hospital peritoneal dialysis awaiting cadaver grafts, 1 with the haemolytic uraemic syndrome had recovered renal function after 12 months on home haemodialysis, and 3 had died.
Actuarial patient survival in all 98 children accepted for treatment of ESRD was 81% at 5 years and 78% at 10 years, while the 5-year survival rate for the 66 children treated in the six years since 1 January 1975 was 90%; at 31 December 1978, the 5-year survival rate for all children treated was 76% and that for the 57 children treated during the preceding six years was 83%.
Actuarial graft survival for first grafts performed since 1 January 1975 is shown in the Figure. Live donor graft survival was 86% at 3 years and 76% at 5 years, compared with 71% at both 3 and 5 years for the six years ending in December 1978. First cadaver graft survival has also improved from 47% to 65% at both 3 and 5 years.
The trend towards improved results' has therefore continued, despite accepting younger children with more complex problems on to the programme. Recipients of cadaver grafts are now transfused on at least five occasions before transplantation and this may have contributed to the improved results. 2 A grave problem that has become worse during the last 6 months is the poor supply of cadaver kidneys for transplantation and we especially need kidneys from children in order to treat infants and the younger children. We would ask our colleagues to consider contacting their local transplant unit if suitable kidneys become available.
Bed occupancy not an index of efficiency Sir, Dr Forrester should be congratulated on his excellent Short Report' which clearly demonstrates what paediatricians have known for a long time. In our hospital group (and presumably in many others) bed occupancy is counted at midnight; this means that if a child is in with a febrile convulsion for 2 days and 1 night, according to the administrators his bed is occupied for only one day, making the statistics even more confusing.
